To compare scleral buckling surgery and pneumatic retinopexy for the treatment of primary rhegmatogenous retinal detachment.
Secondary procedures were less common following scleral buckling surgery than after pneumatic retinopexy (odds ratio 0.491; 95% confidence interval: 0.285, 0.771).
Statistically significant heterogeneity was not detected (P>0.05).
When individual studies were removed from the statistical pooling, the odds ratio ranged from 0.4 to 0.5.
Authors' conclusions
The results demonstrated that, compared with pneumatic retinopexy, scleral buckling surgery is associated with a lower incidence of patients requiring a secondary procedure.
CRD commentary
Inclusion criteria were stated for the intervention, participants and study design, though it was unclear why follow-up studies of previously published series were excluded. Only one electronic database and conference abstracts from one association were searched, therefore it is possible that studies were missed. The author did not report using review procedures that help to reduce error and bias. The quality of the studies was not formally assessed and the review findings were not considered in the context of study quality. It is unclear whether it was appropriate to pool the studies, in particular whether it was appropriate to pool randomised and non-randomised studies: only minimal details of the individual studies were reported, making it difficult to assess whether there was clinical heterogeneity, and the P-value for the test of statistical heterogeneity could have been more conservative. Given these limitations, the conclusions of this review cannot be regarded as robust.
Implications of the review for practice and research
The author did not state any implications for practice or further research. 
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